
Grant Name Alabama Medicaid HIT Plan and Incentive Payment Program

Award Number HIT-ADM/HIT-IMP/HIT-INCTPAY

Sub-Award Number

Section 1512 Reporting? No

CFDA Number 93.778

Grant Description Alabama Medicaid HIT Plan and Incentive Payment Program

Application Status Approved

Recipient Type Prime Recipient

Prime Recipient

Delegated/Non-delegated Please Select:

Application Date 11/20/2009

Award Date 04/01/2010

Expenditures Status Funds Currently Expended

Deadline for Grant 
Expenditures

Quarterly Jobs 
Created/Retained*

0

Types of Actual Jobs 
Created/Retained

None

ARRA Funds Awarded** 336,104,600.00

ARRA Funds 
Received/Invoiced***

124,422,262.78

ARRA Funds Expended**** 123,457,870.46

Program/Grant Administration The money will support the development of the State Medicaid health information technology 
plan and meaningful use of health information technology for Medicaid's providers.  Medicaid 
will administer the EHR incentive payment program to it's providers to encourage the use of HIT.

Sub-grantee  Application 
Deadline

Sub-grantee Selection Criteria

Number of sub-grantees / sub-
recipients

Other Information

Agency Information Verified by Cynthia Appling

Phone 334-353-5180
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September 2013 Monthly Update Form

American Recovery & Reinvestment Act

State of Alabama

Data reporting range: 2/18/2009 to 9/30/2013 11:59:59 PM

Agency/Institution:

Date of Submission:

Medicaid

10/10/2013

The amounts entered below should represent cumulative totals for the life of the Recover Act program/grant.



*Quarterly Jobs Created/Retained:  The total amount of jobs created/retained for the most recently reported quarter.  This number should match the number of jobs 
reported to the respective Federal agency in the last quarterly reporting period.

**Amount Awarded: The total amount of ARRA funds that an agency/institution is expecting to receive over the life of the grant/program.

***Amount Received/Invoiced: The amount of Recovery Act funds received through draw-down, reimbursement or invoice.

****Amount Expended: The total amount of ARRA funds spent on ARRA projects to date. This could include amounts that have been reimbursed to a sub-recipient.
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